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Trismusa b s t r a c t
Nasopharyngeal carcinoma (NPC) has a diverse incidence pattern but remains a rare tumour in the pedi-
atric age group. Childhood nasopharyngeal carcinoma usually presents in the second decade of life.
Paediatric NPC cases present a diagnostic challenge due to the high prevalence of common NPC present-
ing symptoms of nasal obstruction, serous otitis media and hearing problems among children.
Furthermore, adenoid tissue is most often present, and a biopsy in an outpatient setup would be difficult.
However, trismus on initial presentation is uncommon, and even in adults is a therapy related complica-
tion. As such, surgeons should have a high index of suspicion in NPC endemic areas, and a lower threshold
for imaging in these cases as overall outcome appeared to be similar between adult and childhood NPC.
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nd/4.0/).1. Introduction
Nasopharyngeal carcinoma (NPC) has a diverse incidence pat-
tern varying across age, ethnicity and geography but remains a rare
tumour in the pediatric age group.1 They have a higher proportion
of undifferentiated carcinoma, and associated with more advanced
locoregional stage of disease on presentation.2,3 The age of presen-
tation of NPC cases in literature ranged from 2 to 91 years old.3 At
presentation, NPC is associated with symptoms of neck mass,
headache, hearing problems, tinnitus or nasal symptoms, with cra-
nial nerve involvement being less frequent.4 Trismus on initial
diagnosis is uncommon, and is usually a therapy related
complication.2. Case report
A six-year-old male Malay patient was admitted with com-
plaints of left neck swelling and trismus of one month duration.
It was sudden in onset, with no history of prior trauma. He wasafebrile, tolerating soft diet well, with no symptoms of airway
obstruction or increased intracranial pressure. His parents denied
nasal complaints. Patient is the second child with 3 other normal
siblings, and no family history of malignancy. On examination,
mouth opening was noted to be limited to one finger breadth. Oto-
scopy was normal with no evidence of effusion. Nasoendoscopy
was not performed as the child was uncooperative. Neck examina-
tion revealed a large left level II neck swelling of 3  2 cm, which
was hard and fixed with no overlying skin changes. At this point,
differentials considered were a deep neck abscess secondary to
odontogenic cause, mycobacterial lymphadenitis or lymphoma.
Contrasted computed tomography (CT) scan of the head and neck
was done, noting a large tumour mass measuring
5.1  5.1  6.4 cm, at left parapharyngeal, retropharyngeal and
infratemporal regions with extensive surrounding infiltration as
well as extending across the midline to the right; and intracranial
extension to left cavernous sinus (see Figs. 1–2). Surrounding bony
destruction was noted and radiological impression at that time
was suspicious of rhabdomyosarcoma. Chest radiography and
abdominal ultrasonography were clear and EBV viral capsid anti-
gen screening was negative. Examination under anesthesia was
done and a large fungating mass was noted at the left Fossa of
Rossenmuller (FOR), which was biopsied. Histopathological exam-
ination of biopsy tissue was consistent with undifferentiated
nasopharyngeal carcinoma (WHO Type III) (see Figs. 3–4). Patient
was then referred to the oncology team for further management.r Nose
Fig. 1. Large left Level II neck mass.
Fig. 2. Primary tumour with extensive locoregional infiltration.
Fig. 3. Tumour is composed of sheets of large undifferentiated cells that also
contain a population of non-neoplastic small lymphocytes.
Fig. 4. Cytokeratin stain positive.
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Neck masses are common presentation in an otolaryngology
setting, both in adults and children. In the pediatric age group,
the underlying causes can be broadly divided into 3: congenital,
inflammatory/infective or neoplastic. Common differentials of
childhood neck mass include benign conditions like infectious
mononucleosis, deep neck abscesses, mycobacterial lymphadeni-
tis; or malignant conditions such as sinonasal carcinoma, para
meningeal rhabdomyosarcoma, lymphoma, or cervical neuroblas-
toma.5 Trismus in NPC can adversely affect patient nutrition and
dental hygiene. In addition, it indicates an advanced T stage of dis-
ease due to pterygopalatine fossa/masticator space involvement.
However, it does not appear to have any prognostic significance.6
In this case, the direct involvement of the masticatory muscles
by the tumour entering the pterygopalatine fossa or spasm of those
muscles due to infiltration of the motor branch of the trigeminal
nerve led to trismus on presentation.
Childhood NPC usually presents more commonly in males, and
in the second decade of life. In younger children, thyroid carcino-
mas or melanomas were more likely epithelial cancers.7 The most
commonly observed histological type in childhood NPC is WHO
type III (undifferentiated), which was consistent with our case. It
is also usually associated with advanced loco regional stage and
frequent distant metastases compared to in the adult. In our case,
the disease was staged as T4N3M0 (Stage IVb).
There was difficulty in establishing diagnosis as the gold stan-
dard of transnasal endoscopy and biopsy is less suitable due to
patient’s age and biopsy was taken under general anesthesia. Fur-
thermore, fine needle aspiration cytology of the neck mass in this
case was inconclusive. CT scan was thus a valuable tool in aiding
the diagnosis of this patient. The treatment of pediatric nasopha-
ryngeal carcinoma is a combined modality of treatment consisting
of high-dose locoregional radiotherapy with systemic adjuvant
chemotherapy to reduce distant metastasis. Some authors advo-
cate the use of postradiation interferon beta.8,9 However, treat-
ment guidelines regarding the optimal radiation dose and
chemotherapy sequencing have yet to be formulated. In our case,
the oncology team started him on 1st cycle (planned for 3 cycles
and then for radiotherapy) as recommended by the American Joint
Committee on Cancer (AJCC) Stage III–IV. Unfortunately his condi-
tion worsened and eventually succumbed to sepsis prior to the
start of second cycle.
Overall outcome appeared to be similar between adult and
childhood NPC with 5-year disease-specific survival of between
38% and 51%.10,11 Patients within the ages of 20–45 years old had
almost double the risk of NPC-specific mortality when comparedting symptom in a pediatric nasopharyngeal carcinoma. Egypt J Ear Nose
N. Maithrea et al. / Egyptian Journal of Ear, Nose, Throat and Allied Sciences xxx (2016) xxx–xxx 3to those of child or adolescent age groups. It was also noted that
those of child and adolescent age groups were at higher risk of get-
ting second cancer compared to adults, which is probably a therapy
related complication.12
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